——

= FILED
_--—2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000045263 Secretary of State
1. Entity Name: 03-03-2003 90454 034 ***150.00
C.J.0. DEVELOPMENT COMPANY
Principai Place of Business Mailing Address
1716 CAPE CORAL PKWY 1716 CAPE CORAL PKWY
CAPE CORAL FL 3334 CAPE CORAL FL 33304
Sufte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1018568 Not Applicable
ap Country Zp ~ Gourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
e ,,ar,-_._F—-%?—;—'-'*“‘Name""""”" P EE——————— e
?;?Smé:PH:%E;AL Strest Afjirfgs (PC. Box Number is Mot Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named enlity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and tils if applicable. + (NOTE: Registered Agent signatura reguired when reinstaling) DATE

FILE NOWI!I? FEE IS $150.00

At May 12003 Fo wil be 555000 | .A 8 Bockon CorvanFrarcig - $5.00 ey

Make Check Payable to Florida Department of State P . '

10. - OFFICERS AND CIRECTORS, M. %, 7. T TADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE DPST ' O peete ME s T Clchange [ Addition

NAME OTERO, CESAR J CooL e NAME AT :

streeT Acoress |- 1716 CAPE CORAL PKWY STREET ADDRESS R

orv-srze | CAPE CORAL FL 33904 CITY-ST- 2P

TITLE 1 Delete MLE : O change  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§7-2P

1IMLE 1 Dedete TITLE i [ Change  [J Addition
~ NAME TR s R e —— . T o e * NAME o | e ey i g e = B e R e ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP GITY-ST-21P

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ calete TILE (O charge  [2 Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2i1P

TIME [T Detete TITLE Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with ail other ke empowered,

SIGNATURE: el ,Lf%ﬁ@a@%ﬁ@zﬁmo/%a Po27-05 = 23F-SS2-/EL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Baytims Phone ¥

2996160 [

.Y

CR2E034 {10/02)



